This graph, coupled with cigarette smoking, fulfills Dr Grundy's requirement for a multi-factoral risk factor tool that predicts the population at risk of ATD and guides therapy to maximally stabilize/reverse extant ATD. This graph brings together various lipidologic views relating to LDL and HDL.
Triglycerides (TG) are not substantially present in the arterial plaque. TG, however, do track with the CRF (Feeman, unpublished data, 2002) . Moreover, when TG are elevated, ATD events are more frequent and occur at a younger age than when TG levels are normal (Յ149 mg/dL). 4 The reasons for this, in my opinion, are that elevated TG are associated with small, dense LDL-cholesterol (which is more atherogenic), low HDL levels (which is a pro-atherogenic state), and elevated plasminogen activator inhibitor-1 levels (which are thrombogenic). In conclusion, the graph has the virtue of being simple, so that any physician anywhere in his/her office can readily use this tool in the fight against ATD.
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